During that time, I was an advisor to healthPartners health plan for diabetes initiatives including people at risk for type 2 diabetes. We hadn't started using the term prediabetes yet. In an internal, retrospective study, we identified people at risk for diabetes, defined as those with impaired glucose tolerance (IGT) and/or impaired fasting glucose (IFG), and followed them for a year to see what types of interventions were done to address the IGT and IFG. Perhaps not so surprisingly, not one of the individuals had received any kind of intervention related to weight management or physical activity, and all were put in a "let's wait and see" mode.
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We set about creating a video presenting the risk factors for type 2 diabetes and the link to lifestyle. We took out full-page ads in the local newspaper that included a risk assessment and invited anyone whose score indicated a risk for type 2 diabetes to contact us and we would send them a video with a call to action at the end-lose a modest amount of weight and get at least 150 minutes of physical activity per week. We gave away 10 000 videos, and people were still calling.
People called for themselves, and they called for friends and family. This was a big deal, and people were interested. That was in 2000.
Later, as director of diabetes services at Fairview, I could walk into any one of our DSMES classes in any 1 of our 8 sites, and there sometimes might be as many as half the class that had prediabetes. There was nowhere else for them to go to get the help they needed, or they also played the waiting game.
My point in bringing this all up is that next month marks the first time you can bill Medicare for diabetes prevention services. It has been a long time in coming, and it has not been without a fight.
Additional studies were done following the original DPP to determine whether it could be delivered in community settings and groups and get the same results. When the results showed the outcomes were the same, the possibilities became endless.
And the CDC stepped in to take the lead.
In the state of Minnesota, we received a grant from the CDC to be one of the first states along with Montana to begin delivering the National There is much more that can be said about this program, but I will leave you with this. Go to the AADE Prevention website if you haven't already. 
